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background:  LARIAT is an endo-epicardial transcatheter left atrial appendage (LAA) exclusion technique that is increasingly being used 
for LAA exclusion.
Methods:  We searched for studies that reported the safety and outcomes of LAA exclusion using the LARIAT technique in PubMed, 
EBSCO and Google Scholar databases. Data on LAA exclusion and the adverse outcomes of this procedure were extracted. Meta-analysis 
was carried out using CMA 2.0 software using random effects model and adjusted success rates or adverse event rates were calculated 
per 100 procedures.
results:  A total of 5 studies with 332 subjects were included in this meta-analysis. Immediate success was defined as leak <1 mm and the 
adjusted rate of success for this procedure was 91.9% (Table 1). During follow up, <1 mm leak was seen in 81.7% of the subjects and <5 
mm leaks were seen in 96.2% of the subjects. Transient ischemic attack/stroke was seen in 2.4% of the subjects. Pericarditis, pericardial 
effusion and cardiac perforation were seen in 7.2%, 9.4%, 3.9% of the subjects, respectively.
Conclusion:  The results of this meta-analysis suggest that LARIAT is a highly efficacious procedure that results in LAA exclusion in 
96.2% of the subjects. Pericarditis and pericardial effusions are the most common complications associated with this procedure. Lack of 
randomized trials and long term follow up limit the observations made in this meta-analysis.
 
